
 
Name of Joint Technological District:_________________________________________________________________________________________________________ 
 
Contact Person:_______________________________________ Phone: ___________________________________Email:____________________________________ 
 
Program Name:______________________________________ Program CIP: ______________________________ 
 
 

For ADE Use Only 
 

Course approval Check list   Approval Status     Action Needed 
A= Approved, CA=Conditionally Approved,  NA= Not Approved 

 
Uses approved program standards:    __A  __CA __NA  ______________________________________________________ 

• Approved ADE Career and Technical  
Education Program Standards       ________________________________________________________________ 
(Explanation of how the standards are 
 enhanced and taught at a higher level      ________________________________________________________________ 
 than in a non-JTED comprehensive high           
 school CTE program must be submitted      ________________________________________________________________ 
 to ADE) 

• Post Secondary Standards leading to a      ________________________________________________________________ 
    degree or certification               
   (List of Standards must be submitted      ________________________________________________________________ 
      to ADE) 
• Other Standards based on labor market      ________________________________________________________________  
     needs (Determining labor market data 
     and list of standards must be submitted      ________________________________________________________________ 
       to ADE) 

 
Uses industry validated curriculum  __A  __CA __NA  ________________________________________________________________  

• Curriculum used to teach the standards   
    in this program must be specifies.        ________________________________________________________________ 
• Curriculum used to teach the standards 
     exceeds the curriculum used in a        ________________________________________________________________ 
    non-JTED comprehensive high school 
    CTE program must be evident      

2008-2009 Course Approval Form 
Joint Technological Education Districts 

 



End of program assessment or           
certification available for students  __A  __CA __NA  ______________________________________________________ 

• End of Program Assessment must be          
    Specified         ________________________________________________________________ 
• Certification must be specified 

________________________________________________________________ 
Requires specialized equipment or 
instructional materials    __A  __CA __NA  ________________________________________________________________ 

• Specialized equipment specified 
• Specialized instructional materials specified      ________________________________________________________________ 

 
Has appropriately certified  
instructor for each course   __A  __CA __NA  ________________________________________________________________ 

• Instructor holds valid State Board of   Education 
    Career and Technical Education certification     ________________________________________________________________ 
• Instructor holds valid Community College          
     Career and Technical Education certification     ________________________________________________________________ 
 
 

 
____ All courses listed on the application are approved  
____ All courses listed on the application are conditionally approved 
____ Courses listed below are not approved  
 
  Course      Rational for UnapprovedCourses 
___________________________   ____________________________________________________________ 
       ____________________________________________________________ 
       ____________________________________________________________ 
___________________________   ____________________________________________________________ 

       ____________________________________________________________ 
 ___________________________   ____________________________________________________________ 
       ____________________________________________________________ 
       ____________________________________________________________ 
 
 
 _____________________________________________________   ___________________________________ 
  Signature of ADE Reviewer       Date of Review 


